2006 FOR PROFIT CORPORATION

ANNUAL REPORT. i FILED

DOCUMENT # P99000037730 Jan 27,2006 08:00 AN

1. Eniity Name
POLK REHABILITATION, INC. Secretary of State

Princinal Place of Business ) Maliing Address

1326 STATE ROAD 60 EAST 1326 STATE ROAD 60 EAST
SHITE 200 SUITE 200

LAKE WALES, FL 33853 LAKE 'WALES, FL. 33853

IEATITIGET R0 mAmia

01162008  NoChg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE v C—

58-3604077 Not Applicable
5. Cenlficate of Status Desied. [ 90+ Addiional

Fea Reguired
6. Name snd Address of Current Registersd Agent

St AKE MIRROR TEANW DO NOT WRITE
WINTER HAVEN, FL 33881 o IN THIS SPACE :

8. Ther above nameg entity submits this statement for the puspose of changing its registerad office or registered agent, or bolh, In the Siate of Florida. |am familiar with, and accept
the ctilgations of registered agent

SIGNATURE
Signakwe, yped or printed name of registered agert and tile f applicable {NOTE Registereq Agent signature required when relnstaling) DkTE
i 150. 8. Efection Campaign Financing $5.00 may Be
Aﬁef!!kfyﬁ?ggﬁﬁpsilvsﬂfl b.ﬁ gg&ﬂ.ﬂb Trust Fund Contribwion. O AddedtoFees
1. OFFICERS AND DIRECTORS |
TTLE ]
NAME KALOGRIDIS, PETER G it

SIREET ADDRESS | 1294 LAKE MIRROR TERRACE NW
oY-1-28 WINTER HAVEN, FL 33881

HiES
NAME

UOOODGAE29LE. . L
v | | 2R CE RO RS TR
NAME

o o DO NOT WRITE

NAME
STREET ADORESS
Cy-£1-21P

- INTHIS SPACE

IILE

NAME

STREET ADDRESS
omy-5T-74IP

133

HEME

STREEY ADDRESS
CITY-ST-21P

12. | hereby certify that the information suppiiad with this filing coes not qualify for the exemptions contained in Chapler 118, Flotida Statutes. | further certify that the information
ingicated on this repor or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer ar director
of the corporation or the recelver of fustee empowered b execie this report as required by Chapie! 607, Florida Statutes; and that my name appears in Biock 10 ot Biock 11 if
changed, or on an attachment with an address, with all other ke empowerad. j ’ T )

SIGNATURE: A AT L fhes G Vﬂ\nﬁr‘s&?Li - /66 (547} 679-5%

SIGNATURE AND TYPED Gt FRINTED NAME GF SIGNTNG GEFIGER OR DIRECTOR Gaytma Phooe




